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East Hartford Health Department 

Application to Keep Hens 

 

 
Applicant: 

  Name:  ___________________________________ 

   

Address: ___________________________________ 

 

  Phone #: ___________________________________ 

   

Lot Size: □ 0.25 – 1.00 acres (up to 3 hens) 

    □ 1.00 - 2.00 acres (up to 6 hens) 

    □ ≤ 2.00 acres (up to 12 hens) 

 

 

** If the applicant is NOT the owner of the property where the hens are to be kept, a signed letter from 

the property owner granting the applicant permission to keep hens on the property must be included with 

this application. 

 

 

By signing this application, the applicant agrees to the following: 

 He/she will maintain the hens in a clean, safe, sanitary, and humane fashion at all times. 

 The hens will be maintained at all times in accordance with all provisions of Section 6-5(b) of 

the Town of East Hartford Code of Ordinances (see attached checklist).   

 The applicant’s property may be inspected periodically by East Hartford Health Department staff 

to ensure compliance with Section 6-5(b). 

 Only hens (NO ROOSTERS) are permitted. 

 Hens are for personal use only (no egg sales, etc.). 

 If the Health Department finds that the hens are creating a nuisance, or conditions are otherwise 

in non-compliance with Section 6-5(b) of the Town of East Hartford Code of Ordinances, the 

Director of Health may order the hens removed from the property.   

 

 

  

Applicant’s Signature:_________________________________________Date:__________________ 


